Randomised controlled trials were selected if they evaluated topical treatments for mycologically diagnosed fungal infections of the skin and nails of the foot.
Study selection
Randomised controlled trials were selected if they evaluated topical treatments for mycologically diagnosed fungal infections of the skin and nails of the foot.
Data extraction
Study methodology and quality, participant characteristics, intervention regimens and costs, mycological cure or recurrence, quality of life, and adverse events.
Main results
126 trials were identified and 72 (70 of treatment of skin infections of the foot and 2 of treatment of nail infections of the foot) met the inclusion criteria. Allylamines, azoles, undecenoic acid, and tolnaftate had lower failure to cure rates than placebo for fungal skin infections of the foot (table) . Compared with azoles, allylamines had lower failure to cure rates for fungal skin infections (relative risk 88%, 95% CI 78% to 99%). 2 trials of topical treatments compared with placebo showed no difference in failure to cure rates for fungal nail infections.
Conclusion
Allylamines, azoles, undecenoic acid, and tolnaftate are more effective than no treatment and allylamines are more effective than azoles for fungal skin infections of the foot.
Comparison of topical treatment regimens for failure to cure fungal skin infections of the foot at 1-8 weeks of follow up*

Comparison regimens (weighted event rates)
Number of studies RRR (95% CI) NNT (CI)
Allylamines (23%) 
COMMENTARY
Much has been written on the treatment of common fungal infections of the skin of the foot (eg, athlete's foot). Few studies, however, have compared the outcomes of cure rate, cost, or client quality of life for topical products on the market. Even fewer studies have compared topical treatments of fungal nail infection. The meta-analysis by Crawford et al compared the effects of topical products for fungal infections of the skin and nails of the foot on cure rates and cost to make recommendations about the clinical application of the results. Studies included in the meta-analysis were identified by a thorough search of published and unpublished literature from English and non-English sources. Although it is not clear how data were extracted from non-English manuscripts, their inclusion strengthened the study. The mean number of quality criteria met by the 72 included trials was only 6.3 out of 12. This low mean may suggest weaknesses in the studies and reduce confidence in the conclusions of the individual trials.
Despite the weaknesses identified above, this review provides useful information for a variety of providers. Telephone triage nurses, school nurses, or nurse practitioners responding to a complaint of itchy, burning, peeling skin on and around the toes and soles of the foot may use the findings of this study to guide recommendations for initial selection of a topical treatment.
The authors conclude that the allylamines were slightly more effective than the azoles, but were much more expensive. Providers treating this non-life threatening, persistent, and uncomfortable problem are advised that the selection of azoles or undecenoic acid is the most cost effective strategy for first line treatment of fungal infections of the skin of the foot. The availability of some of the topical treatments varies by country-for example, undecenoic acid is only available in the USA as a multi-ingredient cream (eg, "Phicon F" and "Dermasept antifungal", both which also contain tolnaftate). In the UK, undecenoic acid is available in a single ingredient preparation (eg, Mycota).
Few studies were identified that evaluated topical treatments for fungal nail infections and, therefore, it is not possible to make recommendations on the use of topical treatments for this problem.
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